
Effective  
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ACCOUNT 
NUMBER 

5428 
5428A 
5429 
5429A 
5430 

5433 
5442 
5443 
5449 
5515 
55  16 
5518 

5522 
5529 

5532 
5539 

CHART OF ACCOUNTSWITHEXPLANATIONS IN SUMMARY FORM appendix'E' 
(cont'd) 

DEPARTMENT AND ACCOUNT 

ALL OTHER (Cont'd) 

Conventions, Meetings 

Education & Seminars 

Advertising & Public Relations 

Advertising - Help Wanted 

Licenses & Dues 


Home Office/Central Office 

Insurance 

State Franchise Taxes 

Miscellaneous 

Water & Sewerage 

Maintenance Supplies 

Maintenance Purchased Services and Repairs 


Raw Food 

Dietary Supplies 


Linens & Bedding Supplies 

Laundry Supplies 


ILLUSTRATIONS OF ITEMS 

EXPENSES 


Registrations, travel and other 

Registrations, travel and other 

Advertisements, brochures and all promotional expenses 

Advertisements for Aides, Nurses, etc. 

Institutional license fees, personal & Institutional membership dues, 

trade publications, etc. 

Portion other than labor andpayroll-related expenses 

Premiums for all institutional insurance 

Corporation or Owners State Tax 


Ladders, lumber, paint, working tools 

Contract fees for repairs and services,window washing, cleaning floors 

etc. 

Cost of all food purchased 

Replacement dishes, kitchenutensils, soap and detergents used in 

ki tchcn 

Sheets, mattresses, pillows,towels, wash cloths (replacement only) 

Laundry soap, bleaches, starch 


TN# 96-007 Supersedes TN# 93-013date7/1/96 
Approval Date: February 5. 1999 y' 



Housekeeping  
Nursing  Adhesive,  

Effective  

insecticides,  brushes,  Brooms,  Supplies  
dressings,  

TN#  

81 

CHART OF ACCOUNTSWITHEXPLANATIONSINSUMMARYFORMappendix'E' 
ACCOUNT (cont'd)

ILLUSTRATIONS OF ITEMSNUMBER DEPARTMENT AND ACCOUNT 

ALL OTHER[Cont'd) 

5549 soappolish, 
5629 Supplies 

5629A -Medicare 
5629B -FU Medicaid 
5629C -Private Pay & Other 
5629D -Medicaid Other States 
5629E -House 
5724 Pharmacy Supplies 
5724A -Medicare 
5724B -RIMedicaid 
5724C -Private Pay & Other 
5724D -Medicaid Other States 
5724E -House 
5728 Other Expenses 
5758 Recreational Supplies 
5759 Other 

EXPENSES 

gauze,thermometers, alcohol, powder, and 
other Medical Supplies asIV & Sc bottle needles & syringes 

Over-the-counter medicines & drugs such as aspirin, vitamins, etc. 

Other suppliesnot reportd elsewhere-specify 
Ceramics, handicrafts, movies, leather 

TN# 96-007 Supersedes 3 7/1/9693-01 date 
@'oval Date: February 5. 1999 
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ACCOUNT 
NUMBER 

6415 
6431 
6432 
6440 
6442A 
671 1 
6713 
675 1 
69 19(b)-1 

6919(b)-2 
A. Medical 
B. Nursing 
C. Physical 
D. Mental 

CHART OF ACCOUNTS WITH EXPLANATIONS IN SUMMARYFORM Appendix 'E' 
(cont'd) 

DEPARTMENT AND ACCOUNTILLUSTRATIONS OF ITEMS 
EXPENSES 

OBRA - 87 

Medical Director Salary/Fee 

Health Care Plan (Employer's Share) 

Other Employee Fringe Benefits 

Payroll Taxes 

Insurance-Workers' Compensation 

Physician's salaries/fees 

Social Worker Salary/Fee 

Recreational Activity salaries/fees 


ofQuality of Life 	 Promote the maintenance/enhancement patient quality of life; and maintain quality 
assessment and assurance committee-composedof nursing director, physician, and 3other 
staff members. Committee mustmeet quarterly to identify quality assurance activities and 
implement plans to correct deficiencies. 

Plan of Care 	 Svcs. mustbe provided according to a plan of care. Plan 
developed by: attending MD, RN and resident or representative. 
Plan must describe and provide servicesfor patients medical, 
nursing, and svcs required for pts to attain or maintain the 
highest practicable physical, mntl and psychosocial well-being 

3dateTN# 96-007 Supersedes TN# 7/1/96 
Approval Date: February 5. 1999 
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CHART OF ACCOUNTSWITHEXPLANATIONS IN SUMMARY FORM Appendix 'E' 
ACCOUNT 

NUMBER ACCOUNT
DEPARTMENTAND 

OBRA - 87 (Cont'd) 

E. Psychosocial 

69 19(b)-3 Resident's Assess. 

69 19(b)-4 	 Provision of 
Services and 
Activities 

1919(b)-5 	 In-service Educ 
& Training of 
N.A.'s 

(cont'd) 
ILLUSTRATIONS OF ITEMS 

EXPENSES 

of each patient eligible for benefits under Title XIX. 

Must be cnductd by RN no later than 4 days follwngadmission Must describe resident 

capabilities and significant impairments in performingADLS. Must be based on upon 

uniform minimum data setprescribed by HHS. Must identify medical problems of 

eligible residents. Must use State specified instrument for Medicaid residents. Must be 

perfomled at least once every 12 mons., or after each significant change in condition. 

Must be coordinated with preadmission screening (PAS)to avoid any duplication. 


NF's must providefor necessary servicesthat meet professional 

quality standards, includingnursing/specialized rehab., medically 

related social services, dietary services, on-goingactivities program, routine/emergency 

dental services (to the extent coveredunder the state plan). Must provide 24 hr. nursing 

services with at least 8 RN consecutive hrs., 7 days per week. 

Nurse Assistants must have completed the State approved 

training and competency evaluation program. Must be determined 

to be competent. In-service Educationand Training ofNA's of at 

least 6 hours quarterly. 


TN# 96-007 Supersedes 93-013 Effective dateTN# 7/1/96 
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ACCOUNT 
NUMBER 

69 19(b)-6 

6919(b)-7 

6919 ( ~ ) ­1 

CHART OF ACCOUNTSWITHEXPLANATIONS IN SUMMARY FORM Appendix 'E' 
(cont'd) 

DEPARTMENT AND ACCOUNT OF ITEMSILLUSTRATIONS 
EXPENSES 

OBRA - 87 (Cont'd) 

Physician Physician must supervisethe health care of each patient and 
Supervision and be available in emergencies. NF must maintain clinicalrecords 

all includingClinical Records onresidents, plans of care and assessments. 

Social Services 	 NF's in excess of 120 bedsmustemploya full time, degree (or 
similarly credentialed) social worker. 

Facility assure ofGeneral Rights 	 The Nursing must the resident: choicephysician; 
involvement in plan of treatment;freedom from chemical and 
physical restraint; privacy in accommodations, treatment, 
communications, visits and meetings; confidentiality of records; 
reasonable living accommodations; equitable grievance process; 
right to gather with family or org. ingroups; right to participate 
in social, religiousor community activities; access to State survey results. Legal rights; 
The Nursing Facilitymust provide written statement, upon request, 
of: Legal rights; descriptionof protection of personal funds; and 
and the fact that complaints may be filed with State survey agency 
regarding resident abuse neglect or misappropriation of resident 
property. 
The rights of residents judgedincompetent under State law shall be 

dateTN# 96-007 Supersedes TN# 93-0 13 Effective 7/1/96 
approval Date: February 5. 1999 
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CHART OF ACCOUNTS WITH EXPLANATIONS IN SUMMARY FORM Appendix 'E' 
ACCOUNT (cont'd)

NUMBER DEPARTMENT AND ACCOUNT ILLUSTRATIONS OF ITEMS 


EXPENSES 
OBRA - 87 [Cont'd) 

exercised by the person appointed by thecourt to act on the 
resident's behalf. 
The Nursing Facility mustnot administer psychopharmacologicdrugs 
to Medicaid recipients unless: ordered by physician; and, as part 
of a plan designed to eliminate or modify symptoms for which the 
drugs are prescribed; and, only if appropriateness is reviewed 
annually by an independent consultant. 

69 19(~)-2 Transfer and Nursing Facilities must not transfer or discharge residentsunless: 
Discharge Rights 	 Necessary for resident's welfare; improvement in resident's health 

precludes continued need for facility's services; healthor safety 
of resident is endangered; resident has failed, after notice, to pay 
allowable charges; and facility has closed. Nursing Facility must 
notify resident and known family membersat least 30 days in 
advance of transfer or discharge unless:resident's health or safety 
is endangered; health improvements have made continued stay 
unnecessary; urgent needs require more immediate transferor discharge; and resident has not 
been in facility for 30 days. 
Effective 10/1/90, each notice must include resident'sright to appeal; name, mailing address 
and telephone number of the State long-term care ombudsman. Nursing Facility must provide 
sufficient preparation to residents to ensure a safeand orderly transfer or discharge. 

3dateTN# 96-007 Supersedes TN# 7/1/96 
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ACCOUNT 
NUMBER 

6919(~)-3 

CHART OF ACCOUNTS WITHEXPLANATIONS IN SUMMARY FORM Appendix 'E' 
(cont'd) 

DEPARTMENT ACCOUNT OFAND ILLUSTRATIONSITEMS 
EXPENSES 

OBRA - 87 (Cont'd) 

Access and NF's must permit immediate access to any resident by any 
Visitation representativetheRights of Secretary of State, an ombudsman, specified 

agencies, or residents individual physician. Permit immediate 
access to aresident, subject to a resident's right to deny or 
withdraw consent, by the resident's family or relatives. Permit 
immediate access to a resident, subject to reasonable restrictions 
and his/herright to deny orwithdraw consent, by others who are 
visiting resident. 
Permit reasonable access to a resident by any entity that provides 
health, social, legal,or other servicesto the resident subject to 
the residentsright to deny or withdrawconsent. Permit representatives of the State 

ombudsman, with the permission of the State ombudsman, with the permission of theresident, 
consistent with State law, to examine a resident's clinical records. 

6919(~) -4  	 Equal Access to NF's must maintain identical policies and practices regarding 
Quality transfer,Care discharge and the provision of services required under the 

Stale plan Lor all individuals regardless of source of payment. 

must not require, applicantsaas69 19(~)-5 Admission Policy 	 NF's prerequisite to admission: 
or residents to waive their rightsto Medicaid or Medicarebenefits; 

dateTN# 96-007 Supersedes TN# 93-013 Effective 711196 
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CHART OF ACCOUNTS WITH EXPLANATIONS IN SUMMARY FORM Appendix'E' 
ACCOUNT (cont'd)

NUMBER DEPARTMENT AND ACCOUNT ILLUSTRATIONS OF ITEMS 


EXPENSES 
OBRA - 87 (Cont'd) 

nor oral or written assurance that such individuals are not eligible 
for and will not apply for Medicare or Medicaid. NF's must provide 
oral and display written information about: how toapply for and 
use benefits; and, howto receive refunds for previous payments 
covered by Medicaid or Medicare. The Nursing Facility cannot 
require third party guarantee of payment as conditionof admission 
or continued stay. 
NF must not charge, solicit, accept or receive, in additionto any 
amount otherwise required to be paid under the State Plan,any gift, 
money, donation or other considerationas a precondition for 
admission ofan individual. 

6919(~)-6 Protection of NF's cannot require residentsto deposit personal fundswith the 
Resident Funds 	 facility. If resident elects facility to manage personal funds, 

the facility must deposit amounts $50.00 and over in an interest­
bearing account separate from the facility's operating account. 
The NF must credit interest to the separate account,maintain other 
personal funds in a non-interest bearing accountor petty cash fund, 
keep separate accounting for each resident's personal funds and make 
the written records accessible to residents. Upon death of resident, 

TN# 96-007 Supersedes 7/1/96TN# date3 
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ACCOUNT 
NUMBER 

69 19(~)-7 

69 19(d)-1 

6919(d)-2 

CHART OF ACCOUNTSWITHEXPLANATIONSINSUMMARY FORM Appendix'E' 
(cont'd) 

DEPARTMENTACCOUNTAND ILLUSTRATIONS OF ITEMS 
EXPENSES 

OBRA - 87 [Cont'd) 
promptly convey personal fundsand final accounting to administrator 
of resident's estate. Insure that personal funds arenot charged for 
anything under Medicaid or Medicare. NF's must notify Medicaid 
residents when theirpersonal funds account reaches $200.00 less than the 
resource eligibility guidelineand advise that Medicaideligibility is jeopardized if the 
account exceedsthe guideline. 

Posting of Survey NF's must post in a conspicuousplace the results ofall surveys 
Results conducted by the licensing and the certification agency(s). 

Administration 	 NF's must be administered to utilize resources effectively and 
efficiently. NF must notify State Licensing Agency of changesin: 
ownership, controlling interest, officer, directors, agents 
managing employees, corporation, association or management 
company, administrator, and director of nursing. The Nursing 
Facility Administrator mustmeet standards set byHHS. 

Licensing and Life NursingFacilitiesmustbe licensed under applicable life 
Code code(s) and StateSafety safety Law. (Waivers by HHS may be granted 

if hardship is proven and there is no adverse affect on the health 
and safety of the residents). 

TN##96-007 Supersedes TN# 93-013 Effective date 7/1/96 
Approval Date: February 5. 1999 
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